SE'955 2011 Edition
I nspection/M aterial Testing Order

OWNER CONSULTANT

PROJECT NAME:

(Owner Project Number) (Master Agreement Contract Number) (Owner Inspection Order Number)

FEE INFORMATION

I nspection Service I nspection Fee I nspection Service hnspection.Fee
U] Building L] Plumbing

(] Mechanical (] Special Inspection

U] Electrical L] Material Testing

Inspection Fee Total:

Reimbursables:
Contract Total:

Other Owner Information: Additional Owner information, if any, is attachedhas Exhibit/A.

SCHEDULE

The services to be provided by the Consultant hereunder shall, unless otherwise‘specified in Additional Owner information attached as Exhibit A, start
upon the Owner’ s issuance to a Contractor of a Notice to Proceedwith congtruction of the Project under a contract for construction yet to be executed.
The services to be provided by the Consultant hereunder shall.terminate upon issuance of a Certificate of Occupancy of the Project by the Office of
State Engineer.

Consultant acknowledges and agrees that the Ownér’s need. forsthe Consultant’s services to be provided pursuant to this Order is contingent upon the
Owner entering into a contract for construction/of the Project with a separate contractor and/or starting construction of the Project. If for any reason,
including the convenience of the Ownef, the ©wner does not enter into a contract for construction of the Project and/or start construction of the Project
within 180 days of the date of this Qrder, this Order shall terminate without further obligation on the part of the Own other than to reimburse Consultant
for its reasonable cost in attending preconstruction meetings, if any.

In response to the Request for Inspection Serviees from the Owner, dated the day of , 20
the Owner and Consultant agree, as indicated by the signatures below, to the scope of services as described in the Consultant s Proposal for Inspection
Services dated , 20 , and this Inspection Order shall be assigned to the Master Agreement for Inspection Services
identified above.
OWNER CONSULTANT
By: By:
(Signature of Owner Representative) (Signature of Consultant Representative)

(Print/or type Name of Owner Representative) (Print or type Name of Consultant Representative)
ITS: ITS:
Inspection Order consists of:
1. This Order 4. Consultant’s Approved Hourly Rate
2. Owner Request for Inspection/Testing Services 5. Consultant’s Approved Reimbursable Schedule

3. Consultant’s Proposal for Inspection/Testing Services



EXHIBIT A
INSPECTION/MATERIAL TESTING ORDER
FORM SE-955
ADDITIONAL OWNER INFORMATION
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